MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E33;037-81
DEFPARTMENT OF PUDLIC HEALTH AND szl'Ag]»B_h_m,rm“mlm Dimlﬂnlms Reciurars No. - STATE FILE NUMSER

DO NOT WRITE AMENDED Registratipn District No —meae-
ON THIS STuB =1L =D OUT T U INE3
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE . COUNTY sdmission)
Missour®
b. C‘IJ‘LY (If outside corporate limits, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Llmits

ot . Louls 1Shn St.Louls Yo No O

<. FULL NAME OF (tf NOT in hospital, give location} (nside Limits d. STREET (1§ cutside, give location) Gside on Farm
HOSPITAL DR ADDRESS

INSTITUTION 5621 N, Bulwer Yes [Y No Ol ) 5621 N, Bulwer Yo O N

3. NAME OF DECEASED First Middle Last 4, DATE Manith Day Year

(Type or print) sSherry: Lyn Graham oEATH Sept. 30, 1963

5. SEX 6. COLOR OR RACE 7. Marriad 1 Never Married J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad Divorced thy v Hour Min.
Female White dowed D owerdD | 7/25/63 5| B
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12, CITIZEN OF WHAT COUNTRY

d!\.l]l:gnﬁ-neon of warking life, even if retired) none St . LOU.iS , Mis souI'i U . s . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

James V., Graham Bernice 0. Kobermann _————————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __SOCIAL CEOLIDETY AIO 17. INFORMANT Addrens

{Yes, H,oor wnknown) | (1£ y:l,-gl'-va-war or dates of wary Bernice Graham - 5621 N . Bu]_wer |

18. CAUSE OF DEATH [Enter only ons cause per line for'( ). and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET_AND DEATH
IMMEDIATE CAUSE {a) A e —

VS 300
Rev. 4/ 59

‘? ~TUATE AMENDED

DOCUMENT

which gave rlse to
above cause (a],
stating the under-
lying cause last,

Conditions, if lﬂ‘!’,] DUE TO (b)

DUE TQ (<} % 7/ K

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 10 the rerminal PART ILL If deceased was female wam
diseass condition given in PART | (&) there a pregnancy in last 90 deys.

] 0O Yes ] XNu I [0 Unknown
19. WAS AUTOPSY I~ 20a. ACCIDENT _ SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART ) or PART |1 of item 1B.}
PER ? a a

vsswg |

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, mreet, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

——— -t
‘__'..———'— hal‘ .
Zlf;anended the deces from and last 38w i, slive on

/Deﬂh o.-_cu"ed At /1 / 7 dﬁﬁﬁ m on the dats stated shove, and to the best of my knowledga, from the causes stated.

/ 9‘@”/\_% N L TS e (B V)

Fia. BURIAL, CREMATION, | 238, DATE T3 NAME OF CEMETERY OR CREMATORY 23d. \OCATION (City, town, or county) (Sum‘)
/BREMOVAL ot Qct. \J. 6 Concordlia Cemetery St.Louls Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST,
WACKER-HELDERLE-363l Gravols Ave.QCT 3 1083 J /0.

(Licensad Embaimer's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AfFIDAVIT OF

ITEM NO.




~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - .Sthent Embalmer No._____

working under my personal supervision. - / ' % ﬁ/é
Student Slgned /’ / M

Signature of Student Embalmer

Licens Embal r No. &/3 75
gféx L1l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
™ If this body is not €mbalmed, fact should be so staled above.

L 3

. 0, N
[ St -




